T he realities of healthcare-associated infections, or HAIs, are as familiar as they are distressing. Suffice it to say that HAIs-such as infections caused by methicillin-resistant Staphylococcus aureus (MRSA), or infections of the surgical site, urinary tract, or bloodstream-are a major healthcare problem. These deadly, costly infections afflict 1 in 20 hospitalized patients in the United States at any one point in time. But they are also largely preventable. HAIs are not simply an unfortunate consequence of care, as clinicians once thought. Certain targeted interventions can be highly effective at preventing them. Now the question before us is, what do we do with this knowledge? How committed are we, truly, to combatting HAIs? I believe that the answer is a promising one. The reduction and eventual eradication of HAIs is a high priority goal of the U.S. Department of Health and Human Services (HHS). HHS has explicitly demonstrated this commitment in its National Action Plan to Prevent Healthcare-Associated Infections: Roadmap to Elimination (2012). HHS and its Agencies, including the Agency for Healthcare Research and Quality (AHRQ), have been working closely with stakeholders, including providers and provider organizations, to discover and promote proven practices that will combat HAIs. Fortunately, the evidence base behind HAI elimination strategies is growing (Clancy, 2011) . Because we now know that HAIs are largely avoidable, we must examine every aspect of the care environment to ensure that we are doing our best to minimize patients' exposure to potential infection. The built environment is one such aspect that demands our attention.
The design of the healthcare facility environment (including layout, placement of equipment, and ease of access to materials) has the ability to improve patient safety, and more specifically, prevent the spread of HAIs (Ulrich et al., 2008 ) (Zimring et al., 2013) . For instance, we've learned that single-bed rooms and improved air filtration systems can reduce the transmission of pathogens causing HAIs. We also know that we can improve hand hygiene-a strategy long ago shown to prevent infections-by making it easier and more convenient for staff to wash their hands prior to care by carefully incorporating sinks and other hand sanitizing tools into building design (Ulrich, Zimring, Quan, Joseph, & Choudhary, 2004) .
Since the movement to link design to patient safety emerged more than 10 years ago, AHRQ has gradually increased its support for research to expand the evidence base in this area (AHRQ, 2010). One of the first projects to come to fruition in 2007 was a DVD, "Transforming Hospitals: Designing for Quality and Safety," promoting best practices in evidence-based design (EBD) (AHRQ, 2007) . Since that time, the Agency has funded other projects that incorporate design and human factors into their research aims. The articles contained in this HERD Supplement are a result of that support, and they advance an overarching conclusion that will not surprise any architect: the built environment can affect patient safety. Healthcare workers can take steps to limit HAIs, and our buildings can either help them do so or erect barriers to keep them from doing so. Good design should make the right thing to do the easy thing to do.
We can conclude that it takes two kinds of science to fight HAIs. The first is traditional infection control science-i.e., the study of infections, how they can be prevented, and how they should be treated should those prevention efforts fail. The second kind of science has been less clear to us until recently but is no less important-behavioral and human factors science, including how design can affect our work. This systems science is of critical importance, because it directly affects how we spend billions of dollars on healthcare facility construction. EBD is a foundational aspect of this second kind of science. Ultimately, these two kinds of science should work together in multidisciplinary fashion, as evidenced throughout the articles found in this Supplement.
As healthcare leaders, we must look around our own physical environment with the goal of ensuring the healthcare building contributes to, rather than impedes, the process of healing. We have accomplished a great deal in the past decade to understand how our buildings impact the ability to heal. Every time a hospital needs to be built, every instance in which a nursing home needs an upgrade, is an opportunity to spend precious resources wisely. Every construction project offers the opportunity for a series of practical decisions to be made, based not only on what is best for patients but also on workflow, cost, and aesthetics. The patients' needs must always come first and incorporating design elements that help to limit the potential for infection is critical to meeting those needs. I believe that the advancement of EBD can help us achieve both safety and value with the goal of creating and maintaining a healing environment. 
